MEMORANDUM

AgendaItem No.  3(A)(5)

TO: Honorable Chairman Jean Monestime DATE: November 3, 2015
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the July 31, 2015 "Radiant
Summer Camp Celebration"

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

APW/smm



MEMORANDUM

(Revised)

TO:

Honorable Chairman Jean Monestime DATE: November 3, 2015
and Members, Board of County Comtmissioners :

ttorney

FROM: @d\fé%éﬁ i QMMW SUBJECT: Agendaltem No. 3(A)(5)
Coun

Please note any items checked.

NNENERENEE

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing '

Decreases revennes or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s )
3/5°s , URanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



‘Approved Mayor Agenda [tem No.  3(A)(5)
Veto 11-3-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE JULY 31, 2015 “RADIANT
SUMMER CAMP CELEBRATION” SPONSORED BY
RADIANT CHRISTIAN COMMUNITY EFCA, INC. IN AN
AMOUNT NOT TO EXCEED $1,170.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 9 FY 2015-16 IN-
KIND RESERVE FUND
WHEREAS, Radiant Christian Community EFCA, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the July 31, 2015 “Radiant Summer
Camp Celebration” in an amount not to exceed $1,170.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the “Radiant Summer Camp Celebration” is open to the public and is a
family-friendly end of summer celebration with an encouraging message and performances from
the youth of our community; and
WHEREAS, Radiant Christian Community EFCA, Inc. is a not-for-profit organization;
and
WHEREAS, the “Radiant Summer Camp Celebration” is a district event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $1,170.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2015-16 In-Kind Reserve funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the July



Agenda Item No.  3(A)(5)
Page No. 2

31, 2015 “Radiant Summer Camp Celebration” sponsored by Radiant Christian Community
EFCA, Inc. in an amount not to exceed $1,170.00 to be funded from the balance of the District 9
FY 2015-16 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was

offered by Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote was
as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A, Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 3" day
of November, 2015. This resolution shall become effective upon the earlier of (1) 10 days after
the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. GK?

Gerald K. Sanchez



M!AMI-DADE COUNTY
FEE WAIYER/N-KIND SERVICES APPLICATICN
t'Y 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THES PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please complate (he following form and submil complated form along with requested malerials, if applicable, to:
Office of Steategic Business Management Phone;  {305) 375-5143
111 NW, 1st Slreat, Suite 2200 Fax:  (305) 375-5168
Miami, FL 33128
Type of EventiApplication {select one of the following):

i) Districl Evenl- Eventof minimal Impact related to spaclfic commlsslon dlstricl {Comglete questions -7, sign and date; copy wll be
submitted to the appropriate District Comntssioner wilhin two days af recelpt of applieation.)

O Small Event~  Event of minimal impact nol necessarily related to a specific commission disteict, {Complete questions 1-7, sign and
date.) -

1 Special Event' - Evenlwilh expecied altendance of less than 5,000 with locafized Impact limited to an individual coramunily or
munlclpallty (Complete questions 1-12, slgn, date and submil form no later than 60 days pricr to event date.)

O Major Event® - Large Evenl with expecled allendance of gver 5,000 or signfficant probability of protesis, conleoversy, violence or
vandallstn {Complete questions 1-12, sign, date and submit form no fater than 120 days prior to event date.)

“'Note: Event budget must be Included for "Special” and "Major” event types.*’

Compisslonar sponsering evenl The Honeorable Commissioner Dennis C. Moss

1. Fulltegal name of the requesting organizalion: Radiant Christian Communily EFCA, INC

2. Applicant Status: (Select one of the choices helow)

Not-Far-Profit or Tax Exempl
For-Profit

Local Governmend or Public Enlity
Othar (speclfy):

ooos

3, Name and contact information for single point of contact {address, phone, fax, e-mall address, stc.):
Mike Babst

14217 SW 288 Terrace, Homestead, FL 33033

305-562-1160 mikebabst@radiantcc.org

4. Specify fee waiver or in-kind service requested {quantify, if applicable):

We are requesting the smaill stage and 2 tower lights.




MIAMLDADE COUNTY
FEE WAIVER/AN-KIND SERVICES APPLICATION
Page 2

Event Name:

5. Name, date of event, description, and purpgse of tha avent (Il evenl is a fund-raiser, define the beneliciares).
Radiant Summer Camp Celebration. It will take place from 5:30pm to 8:30pm on Tuasday,

July 31, 2015, This event will celebrate the conclusion of several weeks of summer camp,

and will feature foad, live music, an encouraging message {(and performances)

from the youth of our community, We expect 200 - 300 people will attend,

The aventis not a fund-raiser.

8. Plaase selact ALL that apply o evant:

0 EcunA omic ngerog‘mggt' Event supports vitality or growth of the loeal ecanomy
(gt YouthiEducation; Event benefits youlh of any age andfor offers aducational benefils

@ Health and Soctal Servlees: Event supparts health-relalad canses andlor social programs or instilutions that [nprove qualily
ol ¥fe within the communily

[ Ars and Cullure: Event supparts music, thealre, [etature, art or culture
o Environmental: Event benefils environmental goncems or promotes conservation
a Sporis and Athlefics: Event supports/promotes organized sports or recreallonal participalion

7. Physfcal address of evenl venues {please specily Commission District(s)):
The even will be held, in District 9, at 28030 SW 139 CT, Homestead, FL 33033

8. Descriplion of reglonal or local Impact:

9. Dallyfhoury event schedule, including set-up snd breakdown schedule {altach event cakendar, If applicable).

Pagedol}
Halsed: 404



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detailed description of event venues (map or schematic of evenl venuss, access polnts, surrounding roadways and Waffic flow diagrams, if

applicable):

11, Expecied number of parlicipanis and esfimatéd allendance (per day, if applicable): fZOD - .%

12, ltemized budget, Ingluding total event budgst, tofal budget of hast organlzation, If applicable, and total commitment of resources (attach

e
addiflonal pages as peadad}; SBE’ b Uﬂ‘f)g 'l" 4’[1-/ ny -

1 hereby certify that all the slalements imads in this application are trus and correct,

HMibe Ly 6-29-15

Signature of Authotized Represantative Date

Pogz 3 af3
Rayisad- 9408



MIAMI-DADE

PARKS_. SHOWMOBILES STAGES, BLEACHERS

4.\ : AND SOUND PRODUCTION
f :_A (305) 996-8315 Ext. 221/(305) 553-8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Radiant Christian Comtnunity

EQUIPMENT REQUESTED: Stage 24’ x40 and (2} Light Towers.

NANME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss
Commission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 302

NAWMEITITLE OF THE EVENT: Radiant Summer Camp Celehration

ADDRESS OF EVENT: 28030 SW 138" CT Homeslead, FL
TODAY'S DATE: _07/24/15 DATE (8) & TIME OF EVENT: (7/31/15 5:30°M - 8:30PM

SET-UP TIME & DAY: 3PM 07/31/15

TAKE-DOWN TIME & BAY:  6PM 07/31/15

CONTACT PERSON/PHONE: Mike 305-562-1160
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUGTIONS: Direction item(s) are to be placed, maps, diagrams, etc.
Please contact organization for special instructions

OTHER INFORMATION: Include additional equipniant if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories belween the time the Mlami-Dade Park and Recreafion Department
completes setling up and the time 1t takes down. We, the users, also agree to adhers to the requasts set
forth In the rental policy. We do have a copy of the rental policy and fmy understand the requirements
sét forth in renting the equipment requested as out-lined in the re pYs

the total fee is to be remittad {15) fiftean working days hefora
*Fee: $1,170.00 In-kind District $9 Sign
*SEE FEE SCHEDULE FOR EXACT CHARGES)

AgencyiGroup: Commlssion District #4

CANCELLATIONS MUST BE MADEL 72 HOURS IN ADVANCE OI' THE
EVENT BY FAX OR EMAIL OTHERWISD EXPECT TO BE CHARGED
% (HALK) OF RJ_;‘,_NTA

conficnialion Foiii s’

ipietely.

Late equipment arrivals, please call (786} 236-7926

4



Detail by Entity Name

Detail by Entity Name

Florida Not Eor_Profi_t_ Corporatlon

Princlpal Address

14211 8V 288 TERRACE
HOMESTEAD 33033

Maliing Address

14211 SW 288 TERRACE
HOMESTEAD 33033

Redistered Agent Name & Address

ESPINAL, BLANCA
13983 SW 280TH TER
HOMESTEAD, FL 33030

Officer/Director Detall
Name & Address

Title P, S

BABST, MIKE

14211 8W 288TH TER
HOMESTEAD, FL. 33033 UN
Title VP

ESPINAL, MIGUEL

13983 SW 280TH TER
HOMESTEAD, FL 33030 UN
Title T

ESPINAL, BLANCA

RADIANT CHRISTIAN COMMUNITY EFCA, INC.

Fillng Information

Document Number N14000006421
FENEIN Number NONE

Date Filed 07/09/2014
Effectlve Date 07/03/2014
State FL

Status ACTIVE

Page 1 of 2

hitp://search.sunbiz.org/Tnquity/CorporationSearch/SearchResultDetail ?inquiry type=Entity... 7/15/2015

G



Detail by Entily Name Page 2 of 2

13983 SW 280TH TER
HOMESTEAD, FL 33030 UN

Annual Reports
No Annual Repotis Filed

Document Images
07/08/2014 -~ Domestic Non-Profit|  View image In PDF format

Copyrjaht ® snd Prvacy Pollcles
State of Fiorida, Department; of State

littps//search.sunbiz.org/Inquiry/CorporationSearcly/SearchResultDetail7inquiry type=Entity... 7/15/2015 Y7



Form W'g

{Rev, Decembar 204 4)
Deprrtment of (e Treasuy
Irlernat Revenus Sevies

Request for Taxpayer
Identification Number and Certification

Give Form to the
regquester, Do not
asid to the IRS,

DMANMT  CHEtsTIAN

1 Npme (as shown on your Ingome tax ratumn). Nanva s reculred on Tils Tne; do nol l2ave this ling blank.

Corauin Ty

k Fed , TN

2 Business name/dlsregarded entlty nama, [f different from above

[] Indlvidualtscle preprtatar or [1 ¢ Corporatton

single-member LLG

the tax classification of the singls-membel oWner.
] Cther fseo Instiugiions) b-

8 Gheett appropriata hox for federsd lax classhiicatlon; check only cne of e following seven hoxes:
[ scomoration [[1 Parnerstip

l:] Limbited llablity cosmpany, Enter the tax slassiticalioh {C=G eorporation, S=8 ¢uiperation, P=padnership) =
Notw, For a slngle-member LLC that Is disregarded, do not check LLG; check the appropriale box In 1he lins sboys for

4 Exomplions (eodes Bpip!y oply to
oarfaln entitlea, not individuns; see
Inslruations on pags 8):

Exampt payaa code §T any)
Exarnptlon from FATCA reporting
cotla f any)

Apiiag [0 gevqunts mentiyid ottt the US)

[] Tustestate

8 Addrogs (numbar, street, and apt, or suile no)

[ 21 S

2.o& TEZLACE

Reguestar's name and address optional)

3 CHy, state, and ZIP cods

HemEsTEAD, PL B3326372

Ptint or type
Bee Specific Instructions on page 2.

7 Lst account number{g) hers {optidnal) ‘

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TiN provided must mateh the name given on ling 1 10 avold
backup wilhholding, For indlvidusls, this Is generatly your soclal security number (SSN). However, for a
rosidont allen, sole proptletor, of disregarded entity, 8as the Part | Instrucllons on page 3. For other - -
antiles, It Is your employer Identification number EIN), [f you do not lave a number, sse How ta get a

TIN onpaga 3.

Note. {f the account Is In more than one name, see the Instructions for ine 1 and the chart on page 4 for

guidslines on whose number to enter.

Soulal saourlty nitmbar

Qr
| Employer idantliToation numbor

“lr -6l 11712l

‘Part Certification

neea]lfes of parjury, | cerllfy thak

1. The number shown on this form Is my correct faxpayer Identificallon number {or | am walting for a number to ba issusd lo ma); and

2, | am not subject to backup withholding beceuse: (8) | am exempl from backup withholding, or (b} I have not bean nodlled Ly the (nternal Revenua
Service {RS) that | am sublect to backup withholding as a resuit of a falture to report 2l intarest or dividends, or (o) the IRS has nolilied me that | am

nolonger subjact to backup wilhholding; and
3. 1am a U.S. elilzen or olher U.S, person (defined belov): and

4, The FATCA cotle(s) entered on this form f any) indlcating that | am exempt from FATCA reporting Is comect,

Corflfloatlon Instrastions. You must cross cul ftem 2 above it you have been nolliled by the RS thaf you are currantiy subject to backup withhiolding
because yol: have (alled 1o report all interest and dividends on yaue tax ratum, For real estats fransacfions, [term 2 doss nol apply. For morlgage
Interest palfd, acquisition or abandoniment of sscured property, cancellalfon of debl, contributione to an iridividual ratirement areangement (JRA), and
geneally, payrnente olher than Interest and dividends, you are not ragulred to slgn the certliicalon, but you must provide your correct TIN, Sae the

Inslrucllons on page 3.

Sign | signaturo of
Here¢ | us person®

wer o[- 15

, i i}
Mitke LALS

General Instructions

Seclion references are to tha Intemal Revenue Code unless olhenwlse noted.

Futura developments. Informetion sbout developinants sffeating Fofm W-@ (aush
as [eglslalion ehaclad after wa teleasa I1) is at v frs. gov/fivd),

Purpose of Form

An Individual of entity [Form W-B refjuester) whe 1s requirad to fila an Infonnation
taturn with the IAS must obtaln your corect taxpayer idenflieation number (TIN)
which may be your seclal Security number (33N), Individug] taxpayar [dentlfieation
number (1 TIN), sdeption taxpayer identification numbar (ATIN), or eniployer
fdentlTeation number (FIN), to repart on aninformation ratum the amount pald lo
you, or other amount rep ortable on an Information retuin, Examplas of informatlon
relums Inafuda, but are not fimited to, the follswing:

« Form 1099-INT dntarest eamed or pald)

= Form 1089-DV {dividends, Including thoas (rom stocks or mutesl funds)

* Form 1099-MISC (various 1ypas of ineomo, prizes, awards, or gross proveeds)

+ Formn 108€-B (stock of muluat fund sales and certaln olher ransactions by
brokers)

» Form 108999 {procaeds from real estate ransasilons)

= Form 1009-K {merchant card and ihird pafy natwork transoelions)

(t Fgrm)1 098 (homs mortgage Interest), 1028-E {student [panh Werest), 1098-F
tultien)
« Form 1008-C (sanceled dabl)
* Form 1099-A [acqulsition o abendommien? of secured propeity)

Use Form W-0 anly IT you are a U.B. parsen {ncluding e restdent elien), to
provide your correot TIN.

If you do nol mum Form W-9 (o tha raquesterwith a TIN, you might be sublecl
to backup withholding. See What Is backup withholding? on page 2,

By stgniig the fillad-out form, yow

1. Catify that the TiN you are giving [5 corect {or you ara walfing for e number
to be lssued),

2. Gerllfy that you are not subject ta backup wilhhalding, or

3, Claim exemplion rom backup withholding I you are a U3, exempt payga. H
applicable, you ere also carfifying that as a LS. person, your éflogabla shara of
any paitnaahlp (neome from a U.S, trade or businass is not subject ta the
witthalding lax on forelgn panners' share of effeclively conneoted Income, and

4. Cartify Lt FATCA coda(s) antered on 1his form 61 any) Indleating (hat you are
sxemi from the FATCA reporling, ls comrect, See Whal /s FATCA reporilng? an
rage 2 {ar luther informallon,

Cat, No, 10281%

/

Form W=8 {Rev. 12-2014)



OFFICE
14211 SW 286 Terrace
Homestead, Florida 33033

PHONE

{305) 682-1160

EMAIL
mikebabst@radiantce.org

QNLINE
www.radianicc.org
www.facebook.comiradiantcc

May 23, 2015

The Honorable Commissioner Dennis G, Moss
Miami-Dade County, District 9

111 NW st Streel, Sulte 320

Miami, Florida 33128

Dear Commlssionsr Moss,

I'm wrlting to request the smail {24 X 40) stage and tower lighting for our
Summer Camp Celebration evant that will take place from 5:30pm fo
8:30pm on Tuasday, July 31, 2015.

This event will celebrate the conclusion of several weeks of summer camp,
and will feature food, live muslc, an encouraging messagae, and
performances from the youth of our communlty. We expest 200 - 300
people will attend.

We host a similar Thanksgiving event each year. (f you would Jike fo see a
glimpse of what our July event will look Iike, we've posted a video of last
year's Thanksgiving event at the followlng link:

https:/www.youttibe.com/watch?v=EVsSwK57 x|

Radlant Is a tax-exempt ministry in District 9 that primarily serves the [ow-
income communities of Waterside and Sea Pines [n the Homestead/
Naranja area, We meet in a three-bedroom tfownhousa that used o a
crack-house. God turned it into a lighthouse.

The encouraging story of the transformation of this properly has led to the
transformation of people as well. Our communlty gathers for block parties,
food distribufions, summer camps, support groups, and other spaclal
events. These events help people build stronger fiendships, stronger
families, and a stronger cotmmunity.

Thank you for considering our request to use the small (24 X 40) stage
and tower lghting for our Summer Camp Celebration. Please contact me
if you would like any further Information.

Because He lives,

il

Mike Babst
Pastor
Radiant Christlan GormmunHy

Sunbiz Dogument Number: N14000006421
Sunbiz Namea: RADIANT CHRISTIAN COMMUNITY EFCA, INC

/L



OFFICE
14211 SW 288 Terrace
Homestead, Florlda 33033

PHONE
(305) 562-1160

EMAIL
mikebabst@radiantcc.org

ONLINE
www.radiantce.org
www.facebook.comfradiantce

June 02, 2015

The Honorable Commissianer Dennis C. Moss
Miami-Dade County, District 9

111 NW 1st Street, Suite 320

Mlaml, Florida 33128

Dear Commissioner Moss,

Below please find our budget for the Radiant Summer Camp Celebration
that will take place from 5:30pm to 8:30pm on Tuesday, July 31, 2015,

This event wili celebrate the conclusion of several weeks of summer camp,
and will feature food, live music, an encouraging message, and
performances from the youth of our community. We. expect 200 - 300
people will attend.

Radiant Summer Camp Calebration Budget

;.'Descriptton‘ G

Equ:pment Hental (lents. lables table cloths cha|rs globe ilghts) i 81, OGD

Food §$750 o
‘ Decﬂrﬂnons, DOOr Pl"zes AdVErtlSlng ‘m“nhhnh""“"““."”V“lI.””;:$500 R
“Stage (24X40) and Lighting $2500
Total 84,750

Thank you for considering our request fo use the smali (24 X 40) stage
and tower lighting for our Sumrmer Camfp Celebratlon. Please contact me
If you would like any further information.

Because He Iives,

e

Mike Babst
Pastor
Radiant Christian Community

Sunbiz Document Number; N14000006421
Sunbiz Name: RADIANT CHRISTIAN COMMUNITY EFCA, INC,

/%



o W=9

(Rov. Depember 2014)
Depariment of the Trea
Inlezndl Ravere Sewn%yy

1 Mamo {as anovin an your Ineatno ki ralyra). Mamo Is roquired ort Uhls line; do not leava Uis line blank,
LY -

Give Ferm fo the
tequester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

2 Bushness name/disregarded enlity nams, i€ dilforant ltom above

4 Exemplions {eodes apply only 1o

3 Chack ay e bo federal \ax classification; chieck only ene of he folloving seven boxes:
k approprlale box for e lax clussification; y ng T it Tnti et hes

I It]rii\i'idualfsc‘;!z ngﬁalur or [1 ccorporalion [ § Goporation ] Partnership [] Trusestale | fretructions on page 8):
single-member

D Lirnited Tabllity conrpany. Enler the lax olassification (G=C cerparation, 5=5 corparation, P=parinership} - Exemp‘l‘pay_ree code flany)
Nate. For a singla-mamber LLC Ul 1s disragarded, da nol check LLG; check the appropriate box in the line above far Exemplion fram FATGA raporting
the tax classificallen of the single-member ovmer, cade {if any)

[App'ps do aoeromite ma RIRAT oulsts tha LS )
Requestars nems and addrass foplianal)

] Other (see instnastions)
& Address {number, streel, and apl. or suile no.}

[} Gitlytj; %!mtd F cgod{:) 2"88 TE{
FL 3A303%

|7 Ustafcount numberls) tiere foptidnal)

Print of type
See Specific Instuctions.on page 2.

Taxpayer ldentlfication Number (TiN)

Enler your TIN In Ihe appropriate box. The TIN provided must match the names glven on fine 1 to avold Saoinl security number

hackup wilhholding, For Individuals, this is generally your soefal security numbaer (S8N). Howaver, fora

resident allen, sole proprieter, or disregarded entlly, soa the Part | Instructlons on page &, For other - -

antliies, |t is your employer Identlfication number (EIN). i you do ot have a number, ses How to get a

TIN an page 3. or

Nate. If the account Is In more than one name, see \he Instruglions for fine 1 and ihe chart on page 4 for | Empleyer identilicalion number
guldelinas on whose number lo enter, L{ 1 l _{ 5 l 5 ‘
[ENAl Certification

Under penellies of perjury, 1 certify thal:
1. The number shown on this form [s my correct taxpayer [dentification number (or | am walting for a numbar to be issued to me); and
2. 1am not subject o backup wlthhaldihg because: (&) | am exenapt from backup withholding, or () | have not bean nofiffed by tha internal Revanue

Service (IRS) that | am sublact to backup withholding as a result of a Rallure to report all interest or dividends, or (g} the 1RS has nolifisd me that1am
1o longer subject to backup wilhiholding; and

3. lam a U.S. cllizen or other LS. person (defined belaw): and
4, The FATGA code(s) entered on this form {IF any} Indicating thai | em axermpt from FATGA reparting s cotreat,

Certificatlon [nstructions. You must cross out Item 2 abave if you have been nottfied by the IHS ihat you are sumenlly subject to backup wilitholding
hecause you have failed to raport all interest and dividends on your tax retutn, For real estate transaclions, ilem 2 doas not apply. For mortgage
Intarest pald, acquisilion or abandonment of secured property, cancellalion of debt, contributions to an indvidual retlrement arangement {IRA), and
genarally, payments other than Interast and dividends, your are nol required lo slgn the cettificatton, bul you must provide your correct TIN, See the

Instructlons on page 3.

Sign Blgnature of

Here U.8. person » /lﬂhk‘ J—i-\_ﬂ-ﬂ-q__ﬂ

Data 7“01"15

. T~
General Instructions

Secilon raleroncss ard to the internal Revenlle Code Unless alharwies noled.

Future dovelopments. Information about developmenls affecling Form W-9 (such
u4 Jegisielion enacled alter we ralease I} is al iwvmnwims goviied.

Purpose of Form

An Indlvldual or ealily (Form) W-9 requestar) who s raquired to Gile an informatlon
ratuen with the IRG muat oblain yaur correol taxpayer idantiication aumbar (THN)
which may be your soclo) seeurity number (SSM), Individual laxpayer idenfification
number ([TAN}, adoptlon taxpayer Identificailon number [ATIN), or empkyyer
identificatlon number (EIN), lo report on en Informalion tetuin ihe amount pald lo
you, or olfwr amoun) reparable on an Informallon return. Exampies of information
relurng includs, bul are not imited lo, Who followdng:

» Farm 1098-INT finlerest earnsd or pald)

*» Form 1099-DIV [divithends, Including thosa from stoaks er mulual fands)

* Forn 1098- MISC {various types of income, prizes, awards, of grass pioceeds)

« Farm 1090-B (slock or mutual fund sales and carlaln othe lransaelons by
brokers)

+ Form 1098-3 [pracaeds fram real estate transaclions)

* Form 1009-K (merchant cardd and third parly nelwork ransactions)

* Foim 1008 (home motgege interest), 1098-E (student loan Interest}, 1008-T
{fuition)
*» Form 1029-C {oanceled debi)
' Fotrt 1092-A (acquisition or abandonmert of secured properiy)

Use Farm W-9 anly i your are a U.S. person (ncluding a resident alten), 1o
provide your camract TIN,

It you do no!l relurn Form W-9 to the requesier willr a TIN, you nilgh! be subfect
to backup withholding, Sea What fs backup withhelding? on page 2.

By slaning the filied -awt lorm, your

1. Cerlify that Lhe TIN yau ara glving |s correct (r yau ara waiting Jor a aumber
1o be lasyred),

2. Gertify thal you ara nol subject to backup wihhelding, or

2, Glain exemplion frem backup withkelding if you are a LIS, axempt payeo. IF
applicatle, you are alsa cadifying thnt as & U.S. persor, your allbcable share af
any partiership frcome from & ULS, trade or buslness is not subject to the
withholding tax on forelgn partners' share of elfeclively conneeled income, and

4. Gedify that FATCA cade(s) anfered on this form (I any) indlcating that you are
exampl from Lhs FATUA reporling, fa correct, 8ao Wikt is FATCA reporiing? on
page 2 for further Informeation.

Gat. No, 70231X

/

Form W-9 (Rav. 12-2014)



Date: November 3, 2015

To: Honorable Chairman Jean Monestime
and Members, Board of County ;

From: Carlos A. Gimenez -
Mayor :
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Radiant Christian Community EFCA,
Inc. for their “Radiant Summer Camp Celebration” event held on July 31, 2015.

In-kind services have been requested in an amount not fo exceed $1,170.00 from the Parks,
Recreation and Open Spaces Department contributing towards their use of one 24 x 40 stage and two
light towers. This event will be funded from the balance of District 9 FY 2015-16 [n-Kind Reserve Fund.

O,
Edward Marquef O
Deputy Mayor

Inkind01548

Vs



